FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATICONS

DOCUMENT # N95000005073

1. Corporation Name

FAMILY AFFORDABLE HOUSING, INC.

' 356287 - 90038 - 13

Principal Place of Business

Mailing Addrass

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90038 013 ****61.25
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SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agen. | am farniliar with, and accept the obigations of, Section §17.0503, Florida Statutes.

26-GOUHH-FEDERALHIGRWAY 1400 EAST HILLSBORO BOULEVARD
~SHTE-20— #1100
~DANAFE-33004— DEERFIELD BEACH FL 3344
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 1400 E . Hillsboro BWD [ 10/26/1995
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. 4. FEI Number ) Applied For
22| o 27 e etz i | 85 H0B32IAT: e =] 7 Not Applicable
- City& State "~ - . City & State i ] . $8.75 additional
-Ei ,.-Dce v _E‘e‘é 'Bch v v 2_8“ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing * $5.00 MayBe
2e] 3 YUYl 5] USA 2] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSNER, GARY 7 82| Street Address (P.0. Box Number is Not Acceptable)
21205 N.E. 34TH AVENUE #9086 5
AVENTURA FL 33180
‘ 84 City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu.rpose of changing its registered

by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registared Ageni signature required when reinstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

ThLE D o [ DELETE 11 TITLE [dChange [ Addition
NAME POSNER, GARY 12 NAME

sweeraooress| 126 SOUTH FEDERAL HIGHWAY, #201 13 STREET ADDRESS

CITY-ST- 2P DANIA FL 33004 14 CITY-ST-ZIP

TITLE D [J DELETE 21 TME [J Change [ Addition
NAME GLASSMAN, PHILP 22 NAME

stReeTADoRess| $26 SOUTH FEDERAL HIGHWAY, #20 23 STREET ADDRESS e e e
CITY-ST-2P DANJA FL 33004 — - A T A - 7

TME D ] DELETE 34 TME [JChange [ Addition
NAME HIRSCHFELD, DAVID 32NAME

streev aporess| 126 SOUTH FEDERAL HIGHWAY, #201 33 STREET ADDRESS

CITY-ST-ZP DANIA FL 33004 34, CITY-ST-ZP :

e [ DELETE 41TME [cChange [ Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREETADORESS

CITY-ST-ZP . 4ACITY-5T-2PP,

TME [ DELETE 54 TITLE . DiChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADORESS

CITY-ST-ZIP 54 CAY-8T-ZIP ‘

TMe [ DELETE 6.ATITLE [JChangs. [ Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4CY-ST-2P i

13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same leg.

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

AARAR

MOACAYT (4141000

IO fAS BEQUIRRIED Dosner _ drfsg 8S¥)T125- 9o
E AND TYPEQ CR PRINTED NAME OF SIGKING DFFICER OR DIRE! L Rvﬂ . ',fﬂ . I Data M ‘ Day‘t.ima F‘hDﬂO”




